Sir,

A 17-year-old Indian girl presented to our department with complaints of slow growing, sparse, dry and light colored scalp hair with history of diffuse and excessive shedding of hair since birth. She was incidentally detected to have abnormally long and curly eyelashes measuring 18 mm in the center \[[Figure 1](#F1){ref-type="fig"}\], 13 mm in the peripheral edge \[[Figure 2](#F2){ref-type="fig"}\], and thick eyebrows with synophrys \[[Figure 3](#F3){ref-type="fig"}\]. Scalp hair was short, dry, thin, hypopigmented, and of uneven length with decreased hair density \[Figures [4](#F4){ref-type="fig"} and [5](#F5){ref-type="fig"}\]. Her 28-year-old elder brother \[[Figure 6](#F6){ref-type="fig"}\] and 11-year-old younger brother \[[Figure 7](#F7){ref-type="fig"}\] were revealed to have abnormally long eyelashes and synophrys too, albeit slightly mild compared with their sister. A family tree did not reveal any other affected family member. History of fourth degree consanguineous marriage of their parents \[ first cousins\] was noted \[[Figure 8](#F8){ref-type="fig"}\]. Systemic, dental, physical, or mental abnormalities and drug intake were ruled out. Hair pull test was positive with easy and painless extraction of anagen hairs. Hair trichogram showed anagen hairs (\>70%) with misshapen hair bulbs and absent root sheaths. Electron microscopy of hair could not be performed due to non-availability at our center. Routine biochemical and endocrinological tests of the girl were normal.

![Eyelash measurement at the center](IDOJ-11-263-g001){#F1}

![Eyelash measurement at peripheral edge](IDOJ-11-263-g002){#F2}

![17 year old girl with eyelash Trichomegaly and synophrys (sister)](IDOJ-11-263-g003){#F3}

![Short, dry, thin and hypopigmented hair; Loose anagen syndrome](IDOJ-11-263-g004){#F4}

![Lateral view of the scalp showing loose anagen hair](IDOJ-11-263-g005){#F5}

![Eyelash trichomegaly in elder brother](IDOJ-11-263-g006){#F6}

![Eyelash trichomegaly in younger brother with synophrys](IDOJ-11-263-g007){#F7}

![Pedigree of the family with trichomegaly. Black squares (men) and circles (women) indicate affected persons; white squares and circles indicate unaffected persons; double lines, consanguineous marriages; single lines, nonconsanguineous marriages; and arrow, the index case](IDOJ-11-263-g008){#F8}

Eyelash trichomegaly is an unusual disorder characterized by an increase in the length, pigmentation, curling or thickness of eyelashes with more than 12 mm long eyelashes in the central area or more than 8 mm in the peripheral region.\[[@ref1]\] It was first reported by Harrison *et al*. in 1997 in an 18 month old female child and her siblings.\[[@ref2]\] It may be inherited either as part of congenital syndromes or as an isolated trait or it may be associated with an acquired illness or drug intake. Two congenital syndromes with trichomegaly as their defining distinguishing feature are Cornelia de Lange syndrome and Oliver McFarlane syndrome.\[[@ref1]\] Eyelash trichomegaly has been reported with several diseases including human immunodeficiency virus infection, atopic dermatitis, alopecia areata, systemic lupus erythematosus, dermatomyositis, allergic rhinitis and uveitis. In addition, treatment with topical prostaglandins, cyclosporine, tacrolimus, topiramate, zidovudine and epidermal growth factor receptor inhibitors can cause trichomegaly as a side effect.\[[@ref3]\] No history suggestive of any congenital syndrome, acquired diseases or drug intake were present in our patient.

Loose anagen hair syndrome (LAHS) is a disorder in which hair shaft is loosely anchored to the follicle resulting in painless easily pluckable hairs which are devoid of root sheaths. The three most important clinical signs of LAHS are reduced hair length, altered hair texture and increased hair shedding.\[[@ref4]\] The management of LAHS is conservative and most cases resolve spontaneously with age. Topical minoxidil can be used as a first line medication in severe cases.\[[@ref5]\] To our knowledge, familial trichomegaly in association with LAHS is a hitherto unreported association. Thus we are reporting this case of familial trichomegaly with synophrys in three siblings with coexistent LAHS in one of them, due to its rarity.
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